unknown by Yano, Tokujiro
The Journal of Thoracic and 
Cardiovascular Surgery 
Volume 109, Number 2 
Letters to the Editor 4 0 3 
2. Rouvi6re H. Anatomie des lymphatics de le homme. 
Paris: Masson et Cie, 1932. 
3. Borrie J. Lung cancer: surgery and survival. New York: 
Appleton-Century-Crofts, 1965. 
4. Yano T, Yokoyama H, Inoue T, et al. Surgical results 
and prognostic factors of pathologic N1 disease in 
non-small-cell carcinoma of the lung: significance of 
N1 level: lobar or hilar nodes. J THOV.AC CA~DIOVASC 
SURG 1994;107:1398-1402. 
12/8/59958 
Reply to the Editor." 
As Dr. Shields pointed out, the words "hilar lymph 
nodes" are usually applied to the nodes along the main 
bronchus (No. 10). However, the concept of "hilar" lymph 
nodes slightly differs among investigators, because the 
definition of "hilus of the tung" itself is vague. For 
example, the Japan Lung Cancer Society considered the 
"hilar" lymph nodes to include main bronchial (No. 10), 
interlobar (No. 11), and lobar (No. 12) nodes, whereas the 
"intrapulmonary" lymph nodes include segmental (No. 
13) and subsegmental (No. 14) nodes) Therefore, to 
describe the location of regional ymph nodes precisely, 
one should use numbers in the lymph node map of 
Naruke, Suemasu, and Ishikawa. 2' 3 
The purpose of our study was to clarify whether patho- 
logic N1 disease is a uniformly intermediate group or a 
mixed group of potentially early-stage disease and ad- 
vanced-stage disease. There were few reports concerning 
the significance of N1 level in the postoperative prognosis. 
We have concentrated our interests on the better survival 
of patients with pathologic N1 disease involving only 
lymph nodes within the lobar bronchus (Nos. 12 and 13), 
which was arbitrarily referred to as "lobar" N1 disease. In 
contrast to these "lobar" N1 nodes, interlobar lymph 
nodes (No. 11), especially lying along the intermediate 
stem bronchus in the right side, were referred to as "hilar" 
N1 nodes as well as No. 10 lymph nodes. Therefore, we 
did not claim that interlobar (No. 11) nodes were anatom- 
ically included in hilar nodes. We divided pathologic N1 
disease into two groups, that is, "lobar" N1 disease (Nos. 
12 and 13) and "hilar" disease (Nos. 10 and 11), only to 
analyze the significance of N1 level in survival. On the 
basis of on our results, however, the subclassification f
N1 nodes, "lobar" and "hilar," might be rationally accept- 
able regarding postoperative survival. 
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